
 
LIABILITY RELEASE 

In consideration of the City of McMinnville accepting my registration, I agree to assume all risk of accident or injuries 

sustained from whatever cause in connection therewith and release the City of McMinnville and the McMinnville Parks and 

Recreation Department and their officers, agents, and employees from any and all liability for such accident or injury. 

I understand that the City of McMinnville has no provision for accident/medical insurance for anyone participating in any 

class or program sponsored by the City of McMinnville Parks and Recreation Department. I further declare that I am aware 

of the risks and hazards connected with the listed class or program for which I have registered. 

 

CORONAVIRUS / COVID-19 WARNING & DISCLAIMER RELEASE 
COVID-19 is an extremely contagious virus that spreads easily through person-to-person contact. Federal and state 

authorities recommend social distancing as a means to prevent the spread of the virus. COVID-19 can lead to severe illness, 

personal injury, permanent disability, and death. Participating in the Coed Softball League or accessing City of McMinnville, 

and partner agencies facilities could increase the risk of contracting COVID-19. City of McMinnville, McMinnville Parks 

and Recreation in no way warrants that COVID-19 infection will not occur through participation in City of McMinnville 

programs or accessing City of McMinnville, and partner agencies facilities. 
 
 

PHOTOGRAPHY AND RECORDING RELEASE 
By enrolling in any activity or attending any event offered by McMinnville Parks and Recreation, the participant or their 

parent/guardian consents to being photographed/recorded and allows use of those photographs/recordings in future 

publications, in video and audio productions, and online by the McMinnville Parks and Recreation, City of McMinnville, and 

partner agencies. 

 

          
______________________________________________________________ ________________ 
Participant’s Signature         Date 
 

Participant’s Name: ____________________________________________________ 

Contact Phone: ________________________________________________________ 

Email: _______________________________________________________________ 

 


